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POLYPUS OF THE RECTUM. 


{Read before the Suffolk District Medical Society, Oct. 31st, 1865, and communicated for the Boston Medical 
and Surgical Journal.] 


By Howanrp F. Damon, A.M., M.D., onr or THE PirysicliNs, AND SUPERINTENDENT 
or THE Bosron Dispensany. 

HWavine had a case of polypus of the rectum, during the present 
week, it occurred to me that it would be interesting to know some- 
thing of the frequency of this disease, its diagnosis, and means of 
treatment. Knowing, from careful inquiries directed to this subject 
for several months, under the most favorable opportunities for ob- 
servation, that it seldom if ever occurs in adult life, and rarely in 
children, some of the various authors upon diseases of children 
were consulted, with the following results. 

Rillict and Barthez, in their Maladies des Enfants, have made no 
mention of the subject; neither have Evanson and Maunsell, West, 
Dewees, or Meigs. Condie has treated of it at some length. Ac- 
cording to this author, M. Stoltz and M. Guersant have each met 
with a few cases; and M. Gigon has given the history of six cases, 
three of which were under the care of his colleague, M. Brun. 
These polypi were fleshy, of a red color, and suspended by a slen- 
der pedicle. They were but slightly vascular under the microscope ; 
but one of long duration was fibrous. Their place of attachment 
was from a few lines to two inches from the anus. Hemorrhage 
seldom followed the rupture of their pedicles; but in one case it 
was severe after excision. According to M. Gigon, they may be 
confounded with dysentery, hemorrhoids, and prolapse of the rec- 
tum. Dut upon careful examination, we shall find many distinguish- 
ing marks. Prof. James Syme is mentioned as having seen a form of 
polypus of which he had met with only one case in children beyond 
the ninth or tenth year. It was soft, vascular, florid red, resembling 
a strawberry, and having a pedicle two or three inches long. A simi- 
lar case has been deserived by M. Bourgeois, and another by M. 
Perrin; the latter was removed by the nails. 

Andral makes no mention of the subject in his “ Clinique Médi- 
eale.’ Rokitansky and Wedl have mentioned other varieties of 
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polypus, but not that of the rectum. Dupuytren, in his “ Lesions 
of the Vascular System, Diseases of the Rectum, and other Surgi- 
cal Complaints,” docs not allude to this varicty. No notice of this 
disease occurs in the works of Hasse, Watson, Wood and other vo- 
Juminous authors. M. Bouchut does not appear to have seen one him- 
self, although he makes use of the descriptions of others. He gives 
a case from M. Perrin, which-occurred in a girl two and a half 
years old, to whom the latter was called ten times to extract 
while it was down, but always, until the last time, arriving too late. 
It was mammillated, deep red, raspberry-like. The pedicle was 
ruptured by the nail, and the hemorrhage was only slight. He 
mentions Bourgeois as having published four cases. He also re- 
moved them by the nail. 

Sir Charles Bell met with a few. He speaks of them as soft and 
resembling a strawberry. He used the needle and ligature. 

Erichsen barely mentions their existence ; and Druitt only devotes 
a couple of lines to this subject. 

Mayo and Syme have given more attention to the study of this 
disease. Mayo, in his work entitled “Observations on Injuries and 
Diseases of the Reetum,” makes no distinct mention of polypus of 
the rectum; but one or two of his cases which are classed in the 
section on inward piles, were no doubt of this nature. In this sec- 
tion he gives six cases, five of which were in middle or advanced 
life; the remaining one is so interesting in conneetion with this sub- 
ject, as to be reported. 

Case.—* A little girl, eleven years of age, was brought to the 
Middlesex Hospital by her mother. She had, during the preceding 
half year, repeatedly lost blood by stool, and at cach motion some- 
thing protruded. Upon examining the part after the bowels had 
acted, a small pile not bigger than a large pea, of a red color, and 
supported upon a long narrow pedicle which had not much appear 
ance of vascularity, was seen. The child appeared to be in perfect- 
ly good health, and no objection presented itself to tying the he- 
morrhoid at once. Accordingly, I applied a ligature to the slender 
pedicle of the hemorrhoid; but being drawn too tightly, the thread 
cut through the part, and the pile came away at once. No disposi- 
tion to bleed showed itself at the time ; but the following night the 
child lost a profuse quantity of blood, and came to the hospital the 
following day faint and pale and reduced from the bleeding. The 
hemorrhage did not recur.” 

Professor Syme, in his monograph “On Diseases of the Rectum,” 
speaks of the rare occurrence of these morbid growths from the 
mucous membrane of the rectum. He says that Sir ‘Astley Cooper in 
the whole course of his expericnce met with only ten cases of poly- 
pus of the rectum; that in these cases it was generally met with 
in children, rarely in adults; the oldest person in whom he has seen 
it was twenty-two. 
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Syme, on the contrary, only met with it in persons of middle or 
advanced life; and then singly. He describes the tumor as round 
or of a pear-shape, varying in size from that of a pea to a hen’s egg, 
and smooth or lobulated in appearance, with a narrow pedicle at- 
tached within an inch or two of the anus. In consistence, it was 
either firm or soft to the touch as the mucous membrane of the 
bowel. Its symptoms, he thinks, resemble those of hemorrhoids, 
unless it protrudes from the anus. Ife thinks that the ligature 
should be preferred to excision, as being less dangerous. He saw 
a case, with Dr. Histon, in a lady upwards of seventy years of age, 
in whom it appeared to have existed for twenty years, protruding 
at times beyond the anus. A ligature was passed through the pedi- 
cle, and the two halves tied with a separate thread. The patient 
recovered without any inconveniciece. He gives another case which 
he saw with Mr. Craig, in a woman forty-four years of age, which 
had probably existed for many years, giving rise to occasional he- 
morrhages aud other distressing symptoms. This was also removed 
by ligature. 

Baron Boyer, in the sixth volume of his “ Tratté des Maladies 
Chirurgicales,” speaks of polypi of the rectum. Te describes their 
situation, figure, volume and texture; the symptoms produced by 
them, and the means of arriving at their diagnosis. In examining 
for them, he was accustomed to give an enema of cold water, in 
order to overcome the contractions of the sphincter ani, and at the 
same time to bring down the polypus with the injection. He used 
the ligature around the pedicle, and excised the polypus below it. 
If hemorrhage ensued he used astringent injections, and, if neces- 
sary afterwards, the tampon. Iie gives a case from Desault, in 
which the polypus was situated very high up, and ligatured by him 
with the same instruments which he used in eases of uterine poly- 
pus. Boyer thinks it very dangerous to ligature anything beyond 
the reach of the finger, as the supposed polypus may be an invagi- 
nation of a portion of the coton in the rectum. 

Boyer describes a case of his own, which he thinks is analogous 
to polypus. It was in a boy of about filteen or sixteen years of 
age, and was of the volume of the two fists. It returned in the 
course of eight mouths after ligature and excision. It was again 
operated upon, but the patient was afterwards lost sight of, aud 
the result is unknown. He mentions a similar one from Tri- 
oen, which occurred in a woman thirty-six years of age; it was ex- 
cised, and another similar one appeared on the opposite side, and 
the woman died of a foetid and gangrenous suppuration of the ree- 
tum. This was, most probably, cither a malignant or syphilitic 
disease. 

According to Boyer, Le Dran has described, under the name of 
hemorrhoids, a tumor which was nothing else than a polypus of 
the rectum. This occurred ina man over sixty years of age. It 
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was of large size and produced a prolapse of the rectum at every 
stool, and was returned with difficulty. It was operated upon by 
Le Dran by ligature and excision, and a tampon was applied. Re- 
covery was complete. The above tumors can hardly be called 
polypi of the rectum. 

The following notices of this disease are translated from some 
of the best French authors upon the subject. 

A. GUERIN (“ Chirurgie Opératoire.” )—The polypi which are deve- 
loped upon the mucous membrane of the rectum occupy ordinarily 
the neighborhood of the anus, but as they are a long time hidden 
in the interior of the intestine, the patient is obliged to make ef- 
forts at defecation in order to expel them beyond the anal orifice. 

Ligature, excision, and the application of caustics present nothing 
peculiar for polypi of the rectum. Excision is the method which 
has been generally preferred, because it is very expeditious and 
does not give place to the hemorrhages or returng which are so 
frequent in regard to polypi of the nasal fosse. Tearing them 
away is not at all proper for polypi of the rectum, on account of 
the facility with which the mucous membrane of this part of the in- 
testine becomes displaced. 

NELATON (Pathologie Chirurgicale).—Polypi of the rectum are 
not very common; however, they are observed more frequently in 
this region than in any other part of the intestinal canal. Accord- 
ing to Stoltz (and this remark is found confirmed by an attentive 
study of facts), this affection is met above all in children, where it is 
confounded with prolapsus of the rectum. 

Pathological Anatomy.—-Polypi of the rectum are sometimes sim- 
ple, sometimes multiple; ordinarily smooth, regular, very often they 
are pediculated, more rarely with a broad base; their color recalls 
that of internal hemorrhoids. They have sometimes many lobes. 
Boyer removed one which resembled a ealf’s pluck. Le Dran another, 
which resembled a bunch of grapes suspended by its stem. The 
volume of polypi of the rectum is very variable; there are those of 
scarcely the size of a hazel-nut, whilst others may attain that of a 
pullet’s egg. 

What is the structure of these tumors described under the name 
of polypi of the rectum? The pathological anatomy of this spe- 
cies of production leaves little to desire; the greater part of polypi 
of the rectum are soft and fleshy; fibrous polypi are exceedingly 
rare. M.A. Forget has found a case: the patient in whom he ob- 
served it was a young lady twenty years of age; this polypus, of 
the volume of a small egg, had a pedicle of several centimetres in 
length, formed by the mucous membrane behind which the tumor 
had taken its origin. It is extremely probable that a certain num- 
ber of polypi of the rectum are due to a follicular hypertrophy. In 
a patient whom we have observed in the “hdpital des cliniques,” 
we have demonstrated the following arrangement: the surface 
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of the tumor was smooth, as covered by the mucous membrane, and 
it was pierced by many small orifices which conducted into little 
cells; the aspect of the tumor recalled that of the tonsils. This 
fact ought to be compared with that which has been described by 
Gerdy; in a polypus of the rectum, this surgeon has shown a cavity 

containing hardened fweeal matters and nuclei similar to grains of 
wheat; it is probable that in this case the faecal matters are engag- 
ed in the little cells analogous to those that we have met upon the 
tumor which has been given us to examine, and have formed the nu- 
clei the existence of which would seem so sur prising. Everything, 
then, leads us to think that in certain cases polypi of the rectum 
are nothing but hypertrophied follicles. 

The seat tand mode of insertion of these tumors offer a great interest 
in the point of view of symptomatology, and above all of operative 
medicine; thus some are situated at the margin of the anus, others 
are implanted much higher up in the rectum, so that it is sometimes 
difficult to reach the pedicle for the purpose of applying the ligature. 

Symptomatology.—Volypi of the rectum do not present any cha- 
racteristic symptom by which they may be recognized at their out- 
set; they impede the excretion of fecal matters, they sometimes 
cause very lively pains at the moment of defiecation, and give a 
fecling of weight to the perineum; they also give place to sangui- 
nolent oozings and even to hemorrhages sufficiently abundant to 
cause anxiety and to compromise the health of young children. 
When they are situated in the interior of the intestine, they come 
out at the moment of defecation; they can often be reduced with 
facility. The finger, introduced into the rectum, makes known the 
existence of a smooth tumor, soft, clastic, supported upon a more 
or less narrow pedicle, sometimes reflected downwards in conse- 
quence of its weight, which tends to precipitate it towards the anus. 
The rectal examination is rarely indispensable in order to make 
known the existence of a polypus; it is suilicient to examine the little 
patients after a stool, or, if that does not answer, to excite their de- 
jections by a gentle laxative. 

There are eases in which the insertion of a polypus is so high 
that the tumor cannot appear at the time of defecation. The diag- 
nosis is less easy; M. Guersant has remarked that the fecal mat- 
ters present in this case a furrow creased upon the fxcal bolus by 
the polypoid tumor. 

The progress of this affection is generally very slow. It is not rare 
for polypus to disappear spontancously by the spontaneous rupture 
of the pedicle, or by the pressure which the feces exercise from 

above downwards upon the most voluminous part of tlie tumor. 
M. Enaux has observed a case; we will publish an extract from this 
observation, less curious from the point of view of the spontaneous 
detachment of polypi of the rectum than of the accidents ocasion- 
ed by ligature. 
Vou. Lxtx.—No. 15* 
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A patient, aged thirty-six years, never having enjoyed good health, 
experienced lively pains in the abdomen, weight in the seat, &e. 
After a purgative,a globular tumor was voided, and hemorrhage 
took place. The tenesmus came on anew, and did not cease until 
the passage of a new tumor similar to the first; it was as large as a 
pullet’s egg, its surface was smooth, its substance spongy; it had a 
membranous pedicle, very short and fringed; a third tumor was en- 
twined by means of the canula of Levret and a catgut. . 
The symptoms having been renewed, fever was lighted up, and the 
patient perished. 

At the autopsy, the rectum was found thicker than usual; there 
were scen, upon the internal surface, some superficial papille, which, 
by their hardness, appeared to be the cicatrices formed at the time 
of the separation of cach tumor. 

Etiology.—Polypi of the rectum are, as we have said, infinitely 
more frequent in children than in adults. In his memoir upon this 
affection, M. Stoltz has collected together fifteen observations: the 
oldest of the subjects in which this affection has been observ- 
ed, was a girl of twelve years of age; the youngest was two 
years. Since the publication of this work, new facts have been col- 
lected, and almost always the tumors are found to exist in chil- 
dren under ten years of a age. 

The causes of this affection are very obscure. M. Stoltz thinks 
that the sole causes which have appeared to act in an appreciable 
manner upon the production of rectal polypus, are prolapse of 
the rectum and the causes which predispose to this infirmity. Ue 
thinks, also, that the polypus can produce itsclf by a mechanism of 
its own: in the repeated prolapse of the rectum it may happen that 
a portion of the mucous membrane may be compressed by the 
sphincters, and, becoming engorged, swelling so as to become pedi- 
culated and the origin of a polypus. 

Diagnosis —Neélaton thinks the diagnosis easy when they are 
situated in the inferior part of the rectum; above all, when they 
protrude at cach effort at stool. They are very often confounded 
with prolapse of tiie rectum, from which they can be casily distin- 
guished by their form, color, and, above all, by the absence of the 
central orifice observed in prolapse of the rectum. 

They have also been confounded with hemorrhoids. But in these 
there is often a character of periodicity, in regard to the- hwmor- 
rhage, which is not found in polypus of the rectum. Besides, the 
hemorrhage from the latter occurs only at stools. Moreover, poly- 

i of the rectum almost always occur in young children, and hamor- 
rhoids in advanced life. Ile thinks that we need not doubt the eer- 
. tainty of our diagnosis of polypus of the rectum, in a child under 
seven years of age who passes a certain quantity of blood from the 
anus upon each evacuation of the bowels. He makes use of liga. 
ture, evulsion, and excision; and in cases of much hemorrhage, he 
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uses the tampon, saturated with a solution of perchloride of iron, 
or even makes use of actual cautery. 

Lebert, in his “ Anatomie Pathologique Générale,” devotes a chap- 
ter to hypertrophies of the mucous membranes, or mucous polypi. 
Iie says: “Polypi of the rectum have a very great pathological 
importance. These polypi readily give place to haemorrhages, to a 
prolapse of the mucous membrane, to a state of chronic inflamma- 
tion, to a dysenteriform diarrhoea, and sometimes they become the 
point of departure of serious troubles. We have seen them attain the 
volume of a walnut, but in general their volume varies between that of 
a small pea and of a hazel-nut. Sometimes they are found multiple ; 
it is thus that I have examined a score of these tumors coming from 
a young girl aged seventeen years, treated by M. Robert at U'hépital 
' Beaujon. In all the eases which I have examined thus far, I have 
found, as an essential element of these polypi,a considerable ag- 
glomeration of very elongated follicles, presenting a cylindrical 
epithelium very distinct in their interior, while the epithelium of the 
intestine, at this place, is pavement; as these glandules do not ex- 
eeed the volume of those which are met with in the normal state in 
the rectum, it is probable that there are many glandules of new-for- 
mation in these little tumors. Fibrous polypi, however, have also 
been observed in this region. M. Huguier has presented a remarka- 
ble example of one to the Société de Chirurgie, July, 1850: the tu- 
mor, of the volume of an egg, had its attachment a half inch above 
the anus; the excision had been made after ligature of the pedicle. 
The woman who had this tumor was about forty years old; she had 
suffered for many years, and, not having been examined in a tho- 
rough manner before having consulted M. Huguier, she simply sup- 
posed she had hemorrhoids. It is probable that there takes place, 
in these cases, an hypertrophy of the submucous cellular tissue. 
The following is his account of one. This tumor, removed by an 
operation, has the volume of a hazel-nut. Its consistence is of an 
elastic softness, its color a little deeper than that of the surround- 
ing mucous membrane. One can easily convince himself that the 
whole of this tumor is composed of a considerable development of 
the mucous follicles of the rectum, which have a very elongated 
form, united together, a little larger at their extremities than at 
their origin, presenting the appearance of elongated stomata. The 
whole mass is composed of an agglomeration of these glandules, 
which are filled in their interior with a cylindrical and nuclear epi- 
thelium. The numerous polypi of the rectum which we have had 
occasion to examine, all offer the same composition. 

The following is a brief history of my own case :— 

Case.—Thomas Lynch, four years of age, August 1,1863. About 
a year ago, when in the country upon a summer afternoon with his 
mother and another woman, the latter noticed the little boy, while 
trying to have a stool, appeared as if his body was down, as the 
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common saying is. It was the first time the mother’s attention 
had been called to it. Ever after this she noticed a similar appear- 
ance whenever the boy was at stool; and also the passage of a 
small amount of slimy material and blood, which stained the sides 
of the nates and the seam of the boy’s drawers. During the past 
year the boy has often gone to stool without any other evacuation 
than a small amount of watery or glairy material and a little blood. 
He has sometimes got up in the night and sat a long while strain- 
ing upon the pot without any apparent evacuation. During the 
past summer he has been troubled with a watery diarrhcea, which 
did not attract much attention, because the other children were 
somewhat similarly affected. Perhaps the diarrheea was merely ac- 
cidental, but it was of a mucous kind, according to the description 
of the mother, and might have been aggravated by the presence of 
the polypus in the child’s rectum. A year ago, the child was very 
healthy and rosy; he has become thin, and is paler than he used to 
be. On Tuesday last, the mother consulted me for a bronchitis 
under which he is now laboring; but mentioning, also, that he had 
a little diarrhoea and passed some blood, she was questioned fur- 
ther, and the symptoms of a polypus of the rectum were detected. 
At noon, I visited her house, with another gentleman, for the pur- 
pose of making a more thorough examination. The boy was placed 
upon the mother’s lap, and, after some persuading, forced down his 
anus, and the end of the polypus came in sight. I oiled my finger 
and passed it up beside the polypus, and drew it down so as to hold 
it between the thumb and forefinger of the left hand. A needle, 
with a suture, was then passed through its pedicle, which was at- 
tached at about an inch up from the anus on the left side of the 
rectum, and was a third of an inch in diameter. The ligature 
was then tied, passed through the polypus itself, carried up between 
the nates, and made fast to a strap of adhesive plaster, in order to 
secure the polypus when it should be detached. The polypus, when 
first examined, was about the size and shape of a small chestnut, 
divided into three lobes—one large and two smaller ones—which 
were further subdived into numerous lobules, resembling a raspber- 
ry in shape and color. The neck was about half an inch in length, 
and a little paler than the polypus itself. 

Tuesday, Oct. 27th, 53, P.M.—Shrunken to one third of its 
original size, and darker in appearance. (Dr. Ellis visited the case 
with me.) 

Wednesday, noon.—Much smaller and darker. 

Thursday, noon.—Placed another ligature over the old one and 
drew it tighter. Asthe mother promised to keep sharp watch for 
the polypus when it should come away, the ligatures were not se- 
cured to the strap of plaster, from which they had broken. 

Friday.—Did not call on patient. 

Saturday, 5, P,.M.—Called, and found that the ligatures came away 
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yesterday morning, by the boy pulling slightly upon them. Nothing 
escaped at the time, but it is probable that the polypus was already 
detached. There has been no bleeding since the first ligature was 
applied. Examination with the finger detected no polypus in the 
rectum; but the place of its attachment could be distinctly felt as a 
smooth, rounded prominence upon the mucous membrane. On with- 
drawing the finger, there was no blood upon it, as before. It was 
again introduced, without being oiled, and carefully examined upon 
withdrawal, with the same result. 


CASE OF POISONING BY ARSENIC IN WALL-PAPER. 


[Read before the Suffolk District Medical Society, Oct. 31st, 1863, and communicated for the Boston Medical 
and Surgical Journal.] 


By E. Rice, M.D. 


N., wt. 75, Cornwallis, N.S. Married. Has always enjoy- 
ed robust health. Has lived for the last four years in Marblehead. 
Four months ago came to Third Street, South Boston. A few days 
after her arrival, was attacked with a burning sensation in the fau- 
ces, throat and stomach; also slight and frequent vomitings, par- 
ticularly after taking food. She has had frequent attacks of diar- 
rhea; has noticed blood in the dejections five or six times. These 
symptoms were always accompanied with great weakness and trem- 
bling of the limbs, and anorexia. Her symptoms were much aggra- 
vated Oct. 20th, 21st and 22d, and on the 22d I was called to 
attend her. At this time she was suffering from severe cramps in 
the stomach and bowels, as well as the burning sensations. Her 
pulse was 100, small and feeble; tongue loaded with a thick, brown 
fur; voice impaired; skin clammy; bowels constipated, very tender 
on pressure; violent vomiting on taking small quantities of food, 
either liquid or solid. She told me that her symptoms were much 
aggravated after sweeping and dusting her room. On examination, 
the walls of her room were found to be covered with paper rich in 
ereen coloring matter, which I inferred to be Scheele’s green. On 
mixing it with ferrocyanide of potassium and applying heat to it in 
a reduction tube, it yielded an arsenical mirror, and in an open tube 
small crystals with an adamantine lustre. 

ler treatment comprised sesquioxide of iron, the fever mixture 
of the Dispensary, demulcent drinks and spearmint tea; also a mild 
cathartic to evacuate any of the poison that might be in the bowels. 
In three days she was much relieved, but on the 30th she swept and 
dusted her room, and on the evening of the same day she sent for 
me, complaining of a return of her symptoms, with greater severity 
than ever before. I ordered an immediate change of residence, or 
the removal of the paper. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Ocr. 12th.—Pelvic Abscess in a Non-puerperal Female.—Dr. Misor 
exhibited the specimen. The patient was an Irish girl, 17 years old, 
who entered the Ifospital, Sept. 5th, for articular rheumatism, which had 
already lasted about four weeks, the acute stage having nearly termi- 
nated. The knees, ankles, shoulders, wrists and toes had been swollen 
and painful, and there was a soft murmur over the apex of the heart with 
the first sound. She had vomited a good deal, ever since the beginning 
of her sickness, and had had dysuria for more than a year, which, she 
said, came on after exposure to wet, and was very severe at the time 
of her entrance. She had always been re egular until her last monthly 
period, when the catamenia failed to appear September 6th, a tumor 
was noticed over the pubes, quite tender, ull on percussion, and hard 
in feel. It was thought that this must be the distended bladder, but 
the catheter being introduced, only a few ounces of urine were ob- 
tained. <A fortnight after her entrance the tumor increased in size, ex- 
tending towards the umbilicus. A few days later she had severe pain 
in the abdomen, coming on in the night, with vomiting of bile. There 
was extreme tenderness above the pubes, thirst, anxiety, and the pulse 
was 120. The tumor had disappeared. From this time there were 
marked symptoms of peritonitis, and the patient died, twenty-six days 
after her entrance. It is an interesting fact that from the moment of 
the disappearance of the tumor the difficulty in urinating was relieved. 

At the autopsy, the peritoneal surfaces were found to be univers ally 
adherent by recentlymph. The cavity contained about cight ounces of 
chocolate-colored pus. There was a large abscess in the pelvis, the 
upper surface of which stretched across the vesico-uterine peritoneal fold. 
It contained several ounces of greenish, inodorous pus. On exploring 
the interior of the abscess with the finger, it was found to extend com- 
pletely across the pelvis, resting on the uterus, roof of the vagina and 
bladder. The ovaries and Fallopian tubes were closely att: ached to 
the walls of the abscess by pretty firm adhesions, but nothing was 
seen which indicated that the disease originated in those parts. In 
the upper part of the abscess was a small opening communicating 
with the cavity of the peritoneum, through which its contents had 
probably escaped. The sigmoid flexure of the colon adhered inti- 
mately to the sac, but after a careful search no opening was found be- 
tween them. The walls of the abscess were not united to the uterus, 
bladder, rectum or vagina. The hymen was perfect. 

This case goes to sustain the opinion of Dr. McClintock, expressed 
in his interesting Clinical Memoirs on Diseases of Women, that pelvic 
abscess is more likely to burst into the peritoneum in non-puerperal 
than in puerperal women. 

Ocr. 26th.—VForeign Body in the Trachea; Tracheotomy ; Death.— 
Case reported and specimen shown by Dr. Hopeers. 

A child, two years old, running down hill, fell, and was picked up 
choking and g gasping. An older child who was with her said that they 
had been playing with beans. As the symptoms persisted, it was 
therefore supposed that one of these had passed into the trachea at 
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the moment of the fall. The accident occurred in the country, and at 
the end of twenty-four hours the child was brought to the Hospital. 
The principal rational symptoms were moderate dyspnea, sublividity, 
feeble pulse and an anxious expression of countenance. There was 
occasional cough, but at no time had there been any paroxysm of this, 
or of suddenly i inereased difliculty in breathing. On percussion, there 
was a notable difference in the two sides of the chest, the greater dul- 
ness being upon the leftside. On auscultation, air was heard entering 
both lungs with a strong tubular sound, this being the greatest on the 
left, where it was accompanied by a hoarse, croupy murmur, suggest- 
ing the passage of air through a tube narrowed by the presence of a 
foreign body. These phenomena were obvious to all who examined 
the child. Tracheotomy, under ether, was then performed, a large 
opening being made high up, including in the division not only the 
upper rings of the trachea, but the cricoid cartilage and part, also, of 
the thy roid cartilage. No foreign body was expelled, nor was any felt 
on introducing a delicate pair ‘of curved forceps. Inversion, the pa- 
tient being smartly struck on the back while suspended, accomplished 
nothing. After the immediate effects of the ether had passed away, 
the child was in much the same condition as before the operation ; but 
its strength gradually failed, and in spite of stimulants, &c., it died in 
about five hours, and in thirty hours after the accident. 

On opening the chest, the right lung was found collapsed, solidified, 
and so devoid of air as to sink in water. The left lung was infiltrated 
with lymph, and so generally inflamed as to crepitate but slightly 
under pressure. On opening the trachea, a bean was found tightly 
wedged into the right primary bronchus, and it had swollen so much 
as not only to entirely obstruct, but actually to distend the calibre of 
the bronchus. Both lungs had therefore become useless—the one 
from the deposition of lymph, and the other from being deprived by 
the foreign body of its supply of air. 

The rapid development of pneumonia in this case is not only interest- 
ing as a pathological fact, but from the error into which it led as to the 
exact position of the bean. The phenomena of an inflamed lung not be- 
ing taken into account, its symptoms were confounded with those which 
might be reasonably ascribed to the foreign body. The tubular respi- 
ration was just what might fairly be expected from a partial obstruc- 
tion of the primary bronchi, and the transmission of this sound, modi- 
fied in degree and tone, to the opposite side of the chest, where there 
must have been an absolute absence of respiration, led to the conclu- 
sion that the bean was in the bronchus leading to the left lung, while 
in reality it lay in that going to the right. 

Ocr. 26th.—Syphilis communicated by Vaccination.—Dr. Anzot said 
that he had under treatment for syphilitic rupia a little girl, seven 
years of age, to whom the discase had probably been communicated 
by vaccination. The child was large and well-developed, and was 
represented by her mother as haying been previously healthy. The 
parents also were represented as healthy, She had never before shown 
the slightest trace of cutaneous disease. In May last she was vacci- 
nated with virus from an unknown source, and before the vaccine disease 
had gone through all its stages, the general cutaneous affection appear- 
ed. At the present time the eruption is very full, particularly on the 
extremities, and presents all the distinctive characters of well-marked 
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syphilitic rupia. It may be thought that the appearance of an eruption 
of syphilitic character so soon after its alleged introduction into the sys- 
tem, is an argument against the possibility of its having been so intro- 
duced. Butit should be remembered that as yet but little is known com- 
paratively of the development of this disease under these peculiar cir- 
cumstances. It is only within afew years that members of the medical 
profession have begun to believe it possible that syphilitic infection can 
be produced in this manner, and it is only within a few months that 
high authorities on the subject have become convinced of its possi- 
bility. It should also be borne in mind that when the disease is com- 
municated by vaccination, the poison is taken from a patient in whom 
the disease has become constitutional, giving reason for the belief that 
under such circumstances the virus may not require any lengthened 
period of incubation preparatory to its showing itself in the well- 
known secondary forms. 


Bibliographical Notices. 


Practical Observations on the Prevention and Cure of Puerperal Con- 
vulsions. By Roserr Jouys, A.B., M.B., &c. Reprinted from the 
Dublin Quarterly Journal of Medical Science. Dublin: 1863. 8vo. 
Pp. 51. 
Tuts pamphlet contains many practical suggestions, and is worthy 

the attention of those who are much engaged in obstetrical practice. 

The author enumerates among the causes of post-partum inflammation, 

eleven principal items, viz., previous ill health, defective hygiene, con- 

tagion, mental causes, errors in diet, hemorrhage, and the means 
used to arrest it, drawing the breasts, exposure to cold, convulsions, 
uterine disease, inhalation of chloroform. Respecting the latter cause, 

Mr. Johns remarks, ‘‘ not the shadow of a doubt exists in my mind 

that chloroform inhalation during laber strongly predisposes to puerperal 

inflammation, and that it produces the disease, either directly, by poi- 
soning the blood or otherwise, or indirectly by inducing hemorrhage 

or chest affections, already stated to be promoters of the malady. I 

have known puerperal fever in many cases to have followed upon its 

administration.”’ It is to be regretted that Mr. Johns has not given 
us the reports of these cases among the fifty-two observations which 
are appended to the paper; not one of which relates to the effects of 
chloroform on parturient women. We cannot help thinking that he is 
mistaken on this point, or has allowed his prejudices to take the place 
of facts. Surely post-partum inflammations cannot be very:common 
after the use of chloroform during labor, or the fact would become no- 
torious. We have no fondness for the use of chloroform ; the less this 
dangerous agent is used, in our opinion, the better. We have in sul- 
phuric ether, for which it has been substituted, an agent which is 
equally effectual, and absolutely safe. But we would give the Evil 

One himself his due. Chloroform kills often enough on the spot, with- 

out its being necessary to attribute remote evils to its employment. 

At any rate, so sweeping an assertion should be substantiated by care- 

fully reported cases. 
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The anthor has great faith in the power of mercury to prevent puer- 
peral inflammation, especially in those cases in which proper hygienic 
_ measures are impossible. For this purpose he recommends its em- 
ployment ‘‘in a mild way, commencing immediately after, and in some 
instances before delivery, and continuing its use until the milk has 
been secreted.’”’ Nothing is said as to the indications for the adminis- 
tration of this drug as a prophylactic, and we might infer that Mr. 
Johns prescribes it in every case of labor, with a view of antici- 
pating possible inflammation. 

In the treatment of the disease after it is established, likewise, 
‘‘mercury is our shect-anchor, given so as to affect the system.” ‘I 
think I may with safety assert, that in no case has there been a fatal 
issue where there were distinct evidences of the system having been 
affected by it; at least Ido not know of a single well-authenticated 
ease.’ Ile thinks the combination of bismuth and opium with the 
mercury adds to its efficacy in controlling its effects on the bowels. He 
also recommends bloodletting, especially local. 

Some remarks on the condition of the pulse in puerperal women 
are interesting, and we recommend them to the notice of our readers. 
The pamphlet concludes with a collection of observations designed to 
illustrate the effect of diflerent causes in producing puerperal inflam- 
mation. 


BOSTON: THURSDAY, NOVEMBER 12, 1863. 


Ixrropectory Lecture at tHe Massacnvusetts Menptcat 
The winter term of instruction in the Medical Department of Harvard 
University was opened on Wednesday, 4th inst., with an introductory 
lecture by Professor Shattuck. The well-filled hall afforded a satisfac- 
tory proof that the present instructors have not labored in vain to 
sustain this branch of alma mater, and the steady increase in the an- 
nual number of students, not only from New England, but from Cana- 
da and the British Provinces, is a sure indication that their efforts to 
maintain the highest standard in medical education are widely appre- 
ciated. The subject of the lecture was one of great importance, and 
one which, although hitherto sadly neglected, demands the earnest 
attention of all who care for the preservation of medicine as a learned 
professionamongus. Nascitur, non fit, however applicable to the poet, 
is not at all so to the physician, although the action of certain large 
schools in other cities would seem to imply that, if they did not share 
in the vulgar belief in ‘natural doctors,” they at least cared little 
for the cultivation of the art of medicine in America. It is well known 
that before the rebellion these schools were in great part sustained by 
large numbers of young men from the South, many of whom sought 
the degree of M.D. either for the purpose of gaining that amount of 
knowledge sufficient for the wants of a plantation, or for an excuse for 
a subsequent residence in Paris. For these and for others a diploma 
has always been ready without the ordeal of any thorough examination, 
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either as to the fitness of the recipient or the time previously passed 
in study, and by such institutions has the country annually been flood- 
ed with parchment degrees in medicine, to the degradation of our pro- 
fession. 

So notorious had this system become, that it early attracted the at- 
tention of the American Medical Association, and a committee was 
appointed to devise some means by which a uniform standard of re- 
quirements and instruction might be adopted throughout the country. 
Thus far the committee has labored to no purpose, for their efforts 
have not found favor with those whose worldly interests were thus 
threatened. Among those who have labored long and perseveringly 
for this praiseworthy object, Prof. Shattuck has throughout taken a 
chief part, and, as was to be hoped, his address was prompted by his 
interest in this matter. ILis subject was the importance of thorough 
and general preliminary education to the student of medicine, and was 
forcibly illustrated by sketches from the lives of many of the famous 
masters in our profession, both in ancient and modern times. The 
same lesson was to be learned from all: that they had acquired their 
skill and profound learning only by careful and long-continued mental 
training under the best teachers of those days. Ilfonors from the 
State, the friendship of heroes and riches in abundance then followed 
unsought. 

There can be no question that the reason of our failure to occupy 
the exalted rank among men which in past ages gave the profession 
the title ‘‘ divine,” is to be sought in ourselves. We have failed to 
educate ourselves so far above the people, and those who prey 
upon them in our name, as to make the distinction between true 
science and the pretensions of the latter class an easy matter, and un- 
til some law can be universally enforced which shall regulate the 
standard of medical education in all parts of our land, such personal 
appeals to the student as that of Dr. Shattuck cannot be too frequent- 
ly made or over-estimated. 


We would again call the attention of our readers to the efforts which 
are being made in this community and elsewhere throughout the Com- 
monwealth to draw the attention of Congress to the subject of a uni- 
form ambulance system for the whole army. 


Tue undersigned, believing that there is a painful doubt in the mind 
of some persons whether everything has been done towards providing 
a proper and uniform ambulance system for all the armies of the Re- 
public, and believing, also, that some plan should be digested by order 
of Congress, and legally established, hereby respectfully recommend 
to their professional brethren of Massachusetts to aid, so far as they 
can, in circulating the petition issued by the committee of citizens, a 
copy of which is annexed. 


JAMES JACKSON, Boston. GrorcE H. Gay, Boston. 
EBENEZER ALDEN, Randolph. J. BAXTER UPHAM, “ 
JEREMY STIMSON, Dedham. S. L. ABzBort, 
ALFRED Hitcicock, Fitchburg. Carvin EL.ts, 
Huntincron, Lowell. JOSEPH SARGENT, Worcester. 
SENECA SARGENT, Lawrence., Frank A. Capy, Pittsfield, 
H. STepMAN, Boston. Tuos. SpARHAWK, Amesbury, 
Henry I. Bownpircn, « Epw. P. ABBE, New Bedford. 
J. M. WARREN, * James M. NYE, Lynn. 


Cuas E. BuckineHam, “ 
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If every physician throughout the loyal States into whose hands 
this petition falls, wiil use it and ect signatures among his immediate 


neighbors, he will perchance do something towards warding off future 


suffering from our soldiers. Having obtained signatures, let the peti- 
tion be sent to some Senator or Representative in Congress. 


FOR AN AMBULANCE AND HOSPITAL SYSTEM IN THE 
ARMIES OF THE REPUBLIC. 


To the Honorable Senate and House of Representatives, in Congress assembled : 

The undersigned OF in the State of 
respectfully request your honorable body to pass a law providing for a uniform ambu- 
lance and Hospital System for the armies of the United States. 


NAMES, | RESIDENCE. 


Tur following extracts relating to the prevalence of yellow fever in 
New Orleans, are from a letter recently received by Dr. Shattuck from 
Dr. J. H. Clarke, Asst. Surgeon at the Naval Hospital at that city. 

‘‘ Most of the admissions lately are cases of yellow fever, which is 
confined to vessels in the river, but is, I am sorry to say, spreading 
among them, as new ones come in from sea. 

‘We have lost nineteen, and have made an autopsy in seventeen of 
them. After the first series of cases (six) an order was passed to send 
all cases to Quarantine; but as all, including one officer, so sent, died 
on their way, or soon after their arrival, the Fleet Surgeon, J. S. 
Palmer, ordered all cases presenting symptoms of fever to be sent here 
without delay. As you can understand, we have had enough to do. 
We have had cases of yellow, intermittent, remittent fever and coryza, 
sent in compliance with that order. We cannot hope for frost in less 
than two or three weeks. 

“‘T will make a few statements which may interest you, though I 
cannot write, nor would you have patience to read, all I hope some. 
time to tell you of this epidemic in the fleet. 

‘‘ No case has occurred on shore but one, and that in a boiler maker, 
who worked a week previously on the Estrella, from which our most 
fatal cases come. The disease seems to have originated in the river. 
A prize from Mobile came in recently, after lying thirty days at 
Quarantine—three fatal cases occurred soon after arriving here. They 
were men from the De Soto, which captured the prize. The mortality 
is about 60 per cent. At first scarcely any recovered. The cases 
simulate, when of the mildest type, bad cases of remittent fever. The 
symptoms in the first cases were not well marked. Great epigastric 
tenderness and marked anxiety are less prominent in this epidemic 
than usually described. Since its commencement the number of cases 
of malarial fever has diminished—as if those susceptible to the latter 
were more susceptible also to yellow fever. 

“‘The pathological appearances are quite constant, and are briefly 
and roughly as follows :—Decomposition very rapid. Skin—yellow, 
contrasting strongly with dark spots of mortification, of various shades. 
Blood—black and fluid. _Heart—often without clot—sometimes appre- 
ciably soft; microscope showed in five cases (all I examined) more or 
less complete breaking up of transverse striz, and in one case even 
the longitudinal striz were broken apart and no vestige of transverse 
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strie were left; the whole had a granular appearance; Prof. Ridell 
considers this very characteristic. Stomach—inflamed, more or less 
black or brown fluid, always flaky. In several cases no black vomit 
before death, when the quantity was usually one or two pints. Same 
matters often more characteristic in the jejunum. Mucous and sub- 
mucous coat thicked and softened, sometimes of slate-brown color, 
(cadaveric change chiefly). Liver—always fatty; size normal; Blad- 
der nearly empty; contents slightly viscid and very dark. Color 
of liver olive brown or a little lighter; in only one case was it straw 
yellow—minute yellow spots, on careful observation. Bladder— 
usually nearly empty of urine. Kidneys—large, but natural except 
colored often with yellow tinge. Ilead—not examined. Other organs 
not remarkable. 

‘‘Albuminous urine, without casts, is a very constant symptom in the 
second stage. 

“‘T hope you will excuse these desultory remarks ; but as you once 
paid especial attention to this disease, 1 thought they might be of 
interest.” 


ts ms Dixyer IHove?—The following extract from a weekly 
religious paper is so truthful and suggestive that I beg you to insert it 
in the American Medical Times. It is rare to find a layman who so 
thoroughly understands the little annoyances to which medical men 
are subjected. 

What question is oftenest asked of any in life? ‘‘ What’s his dinner 
hour?”? Men may indeed say: ‘ How d’ye do?” But that is a salu- 
tation; half the time we do not care whether it is answered or not. 
This is a question to which we expect an answer: ‘(Is Mr. Blank in?’ 
“No.” “Is Dr. Good at home?’ ‘No.’ ‘ What is his dinner 
hour ?” 

Now, my friend, what is the motive for asking this question? Do 
you expect to dine with him ? Oh no—you only want to see him. If 
you wanted an invitation to dinner, you would take a less direct way, 
but you want to see him. If the servant is green enough, he will tell 
you his dinner hour; and so when the weary man comes home from 
his business or his weary round of practice, perhaps hurrying lest he 
should be late, his dinner on the table, wife and children waiting, there 
you lie in wait like « spider for your victim, ‘‘ Just a moment, | only 
want five minutes’ talk with you.’”? Who ever finished a talk in five 
minutes? It grows to ten, he rises, another five, the family have be- 
gun their dinner, or sit waiting and indignant. What is a dinner after 
it has stood on the table fifteen minutes ? 

‘« Just one minute more, Doctor.’’ If aman says one minute, always 
multiply it by ten. At last he gets rid of you, and he is a saint if he 
does not follow you with a very left-handed blessing. 

“Ah!” you say, ‘‘ what a stir, merely because a man’s dinner is put 
off, just once.” Yes, that’s it, ‘just onee.’’ Why, friend, remember 
that what you do to-day some one else will do to-morrow, and so it 
becomes a thing of daily occurrence. It is no small thing to spoil a 
man’s dinner every day, to trouble his temper; it is really a matter of 
health and of principle; for when a man has worked hard he needs 
repose, and digestion is better with a quiet mind. 

And what did you want? ‘Qh, his help about a situation for my 
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son,” or his opinion about a certain investment; or, if he be a phy- 
sician, a professional opinion. Why not go, then, to his office at the 
proper time? ‘Oh, he is so busy then, I always have to wait.’”’ So 
then the whole thing resolves itself into, selfishness ; you want a favor, 
and in addition, though you could see him at a time he fixes, you pre- 
fer to sacrifice his convenience to your own, and so you ask: ‘‘ What’s 
his dinner hour ?” 

‘But I expect to pay him.”” My friend, does money pay for such 
annoyances, and do you give any extra compensation for loss of 
temper and much vexation? I never heard of it. ‘But my time is 
valuable.”? It may be; but a man who is really busy, and values his 
time and is systematic, will appreciate the convenience of others, and 
not trespass on their rights. Busy! what were you doing the next 
morning, when he was ready to see you at his office? 1 saw you 
lounge for half an hour and smoke a cigar at your leisure. You were 
not going to have your comfort disturbed, and you spent another half 
hour later, in very unnecessary gossip with Mr. B. at his office: I saw 
you; but you were in a furious hurry soon after, and all for want of 
those two half hours, 

Oh! for the Law of Consideration. If your business be for his ad- 
vantage, he has a right to choose his own time or reject it; if you want 
him to do you a favor, you certainly are bound to consult his conve- 
nience. What is the Golden Rule? Answering that, your next 
question will not be: ‘‘ What’s his dinner hour ?”,—Am. Med. Times. 


Case or FOLLOWING THE InsEcTION oF A Navus.— 
The following case, communicated to the London Medical Times and 
Gazette by Mr. R. B. Carter, is, we believe, not without a parallel in 


this vicinity, and deserves the attention of all who make use of per- | 


chloride of iron as a subcutaneous injection. 

‘‘T am desirous to place on record a case im which the subcutaneous 
injection of a few drops of a solution of perchloride of iron into a nx- 
vus was followed by the immediate death of the patient, an infant 11 
weeks old. 

‘“‘ Ellen G., at that time aged 4 weeks, first came under my notice 
seven weeks ago. She was a well-grown and in other respects 
healthy infant, but the lower half of her nose was a mass of mixed 
nevus, which involved the columna and both alw, and enlarged the 
feature to at least three times its natural size. The disease was appa- 
rent at birth only as a small speck, and was rapidly increasing. Its 
size admitted of great reduction by pressure, but it refilled as soon as 
the pressure was removed, and, when the child cried, was in imminent 
danger of bursting. A scratch from the child’s own finger-nail had 
already produced severe hemorrhage. 

‘‘The hot needle was freely used a day or two after the child’s first 
visit, chloroform having first been administered. Even with this there 
was much hemorrhage from some of the punctures, and, the needle 
having once entered the nostril, there was free bleeding from the mu- 
cous membrane. Collodion was applied to the surface, and the treat- 
ment seeming to have checked the growth in some degree, the hot 
needle was used again much more freely than at first. 

“The resulting inflammation did not appear to more than stop the 
growth of the part actually operated upon, and the disease then began 
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to extend upward so rapidly that in two or three weeks it covered the 
whole nose. The new portion was chiefly subcutaneous, but the skin 
covering it presented a few red vessels, and was very thin. At the 
bridge of the nose the diseased mass was not less than an inch anda 
half in width. Contractile collodion had been applied regularly, and 
proved perfectly useless. 

‘“‘ The treatment proper to be adopted seemed a question of some 
difficulty. The infant had been vaccinated on the arm before I saw it. 
Pressure and ligatures were alike inapplicable ; the actual cautery had 
failed. Superficial cauterization would have entailed great risk of 
fatal bleeding on the separation of the eschar. The nutrient arteries 
were uncertain, and probably numerous. Removal of the growth 
would have been removal of the whole nose, not to mention the pro- 
bability of the disease extending backwards. Under these circum- 
stances, deep cauterization seemed to be the only resource. 

‘The use of caustic pencils pushed into the substance of the growth 
was contemplated, but decided against on the score of pain ; and it was 
finally determined to inject a solution of perchloride of iron into the 
mass. This was done, on the 7th of August, without chloroform, to 
a small portion of the right ala. The pain seemed to be severe, but 
the effect appeared likely to be useful. 

“On the 11th of August, as a preparation for another injection, 
chloroform was again administered. We did not anticipate any long- 
continued pain, and therefore did not place the child so fully under the 
anesthetic as had been done for the cauterization. The inhaler being 
removed, a subcutaneous syringe, containing ten minims of the same 
solution that was used on the former occasion, was introduced through 
the sound skin of the cheek just outside the margin of the growth, 
and carried about to the centre of the latter. The effect of the chlo- 
roform had partly subsided, and the child cried out at the puncture. 
The solution had so far acted on the barrel of the syringe as to im- 
pede the working of the piston, which stuck fast, and then yielded 
with a jerk, expelling five minims of the solution. A discolored spot 
immediately appeared on the part of the nevus over the point of the 
syringe, and the next moment the child gave one shriek, one short 
convulsive struggle, and ceased to breathe. My partner, Mr. 
Gregory, who had seen the case from the first, was fortunately pre- 
sent, and we employed artificial respiration, Faradization, and stimu- 
lants, until all hope was over. At the first movement I forced the 
mouth open and drew the tongue forward, producing a single gasp, 
and two or three other gasps followed, each more feeble than its pre- 
decessor. 

“‘In order to see if any similar accident was recorded, I turned to 
the various books treating of nevus that were then at hand. They 
were: Wilson on ‘ Diseases of the Skin,’ Wharton Jones’s ‘ Manual 
of Ophthalmic Surgery,’ Skey’s ‘Operative Surgery,’ Fergusson’s 
‘ Practical Surgery,’ and Druitt’s ‘Vade Mecum.’ The first four au- 
thors all mention the treatment by ‘ injection of irritant fluids,’ among 
the plans that may be pursued, and give no caution as to any danger 
attending it. Druitt mentions that the’ practice has caused death by 
convulsions, and refers to a case reported in the 2Ist volume of the 
Medical Times and Gazette. Te does not mention the situation of the 
nevus, nor what fluid was used, and the case appears to be an isolated 
one. I have not the volume to refer to. 
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‘“ The result of the present case has been in every way so calami- 
tous, so distressing to the parents, and so painful to the medical at- 
tendants, that I hope you will be able to find room for it, as a warning 


to others how they use what is, I believe, a generally recognized me- 
thod of treatment.” 


Amyepatotomy. By Professor Drerovusatx.—M. Deroubaix cannot 
agree with Begin, that this is the simplest operation in surgery, for 
even with instruments which render it of so much easier performance 
than heretofore, it still sometimes presents difficulties and danger 
when certain precautions are neglected. It is of importance to bear 
in mind that the tonsil is not an exactly defined organ, like a more 
perfect gland, but has a tendency to become confounded by a kind of 
transition with the glandular systems of portions of the neighboring 
mucous membranes. In the normal condition, it makes but a slight 
projection between the pillars of the velum ; but in the case of patho- 
logical change, the two tonsils may touch each other—respiration, 
phonation and deglutition becoming impeded. It is generally in pre- 
disposed subjects, as the result of repeated irritation, especially that 
arising from the action of cold and damp, that an indurated exudation 
into the follicles, and a sufficiently hypertrophied condition to call for 
the intervention of surgery, are observed. It is rare, indeed, when 
the affection has reached this stage, that any local treatment will spare 
the necessity of an operation ; and the author has frequently in vain 
had recourse to the whole train of remedies, during a prolonged pe- 
riod, without obtaining any diminution in the engorgement or allevia- 
tion in the symptoms. It is far better in such cases to employ the 
appropriate treatment, without teasing the patient by these indifferent 
measures. In reply to the question whether the removal of the ton- 
sils does not give rise to serious inconvenience, it may be said that to 
attempt their total ablation would be to risk the perforation of the 
wall of the pharynx and a lesion of the carotid. In fact, a little more 
only than the portion which projects beyond the level of the pillars is 
excised ; and this is done without any inconvenience, for all the folli- 
cles being independent of each other, the same consequences are not 
to be feared which would result in the case of a more complicated 
gland, the different portions of which have mutual relations with each 
other. Almost always, too, the cure effected is permanent; and it is 
only in very rare cases that the engorgement is, after some years, re- 
produced. If, however, by reason of faulty instruments, a mere su- 
perficial slice of the tonsil or a portion of its upper or middle part be 
removed, relapse will follow without much delay. It is highly impor- 
tant to observe, that while at the upper part the pillars of the velum 
oppose a continual barrier to the tonsils, nothing arrests their devel- 
opment below; so that their chief volume, when enlarged, lies often 
in this direction. But as this region is not displayed when the mouth 
is opened and the tongue only moderately depressed, the portion of 
the tonsil which is then made visible is alone removed; and a part of 
the diseased tissue below remaining untouched, a relapse is certain to 
occur. M. Deroubaix rejects the bistoury as not only difficult, but 
even dangerous in its employment. In fact, he has witnessed a case 
in which the carotid was fatally perforated. He first contrived an instru- 
ment having its plate placed perpendicularly ; but finding it difficult to 


308 Medical Intelligence. 


introduce this low enough in the pharynx to embrace all the diseased 
tonsil, he so changed the disposition that the plate of the instrument 
is not perpendicular to the handle but oblique, forming with it an open 
obtuse angle. This easily embraces the whole of the surface to be re- 
moved. The operation can be executed with celerity and certainty. 
It should never be resorted to during the inflammatory stage ; for not 
only is it then very painful and liable to consecutive accidents, but the 
tissue of the gland is not firm enough to resist the traction. M. De- 
roubaix has never met with hemorrhage after this operation that could 
not be controlled by asimple vinegar gargle.—Brit. d& For. Med.-Chir. 
see, | from Presse oo Belge, Nos. 31 and 38. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING Saturpay, Novemner 7th, 1863. 


DEATHS. 
Males. | Females. | Total. 
Deaths during the week - - 38 46 84 
Ave. mortality of corresponding weeks for ten years, 1853—1863, 33.1 34.7 67.8 
Average corrected to increased population - oS - 00 00 74.29 
Death of persons above 90 - - - - - - - 0 0 0 


Mortalit y from I revailin J Diseases. 
Phthisis. | Croup. | Scar. Fey. | Pneumon. | Variola. | Dysentery. | Typ. Fever. | Chol.Infan. 
12 10 0 5 0 0 2 2 


Errata.—In our issue of Oct. 29th, page 260, 4th line, for “symptoms” read eruption ; 
page 261, 9th and 11th lines, for 1853 read 1863. 


IveED.—Neuroima of the Optic By John A. Lidell, M.D 
ductory Address before Students of Jefferson Medic al College, October, 1863. By Prof. 8. 
H. Dickson.—Annual Address before Westchester Co. Med. Soc iety, June 16th, 1863. By 
J. F. Jenkins, M.D.—Medical Communications of Connecticut Medic: nT Society, Vol. L., No. 
4,—Bromine in Hospital Gangrene. By M. Goldsmith, Surg. U.S.V.—Inaugural Address of 
L. J. Sanford, M.D., Prof. of Anatomy and Physiology, Yale College —Address before Al- 
bany Medical College. By R. W. Clark, D.D. ~Annial Report of N. E. Femaie Medical 
College.—Hospital Construction. By C. A. Lee, M.D. 

JouRNALS Recetvep.—London Lancet, $ ept. oth, 12th, 19th, 26th, Oct. 3d, 10th, 17th and 
24th, 1863.—American Med. Times, vol. vii., Nos. 14-19.—Journal de Médecine de Bordeaux, 
Sept. and Oct., 1863.—Sanitary Reporter, vol. i., Nos. 10, 11, 12.—Chicago Med. Journal, Oc- 
tober, 1863.—Dental Register of the West, Sept., 1863.—Butfilo Medical and Surg. Journal, 
Oct., 1863.—Medical News and Library, Oct. and Nov., 1863.—Cincinnati Lancet and Ob- 
server, Oct., 1863.—Med. and Surg. Reporter, vol. x., "Nos. 22-26.—Dental Cosmos, ae 
Oct. and Nov.—Pacifie Med. and Surg. Journal, Sept., 1863.—Canada Lancet, vol. i., No. 8 
—American Journal of Med. Sciences, Oct., 1863.—Homaopathic Review, Sept. and Oct., 
1863.—Ohio Med. and ~— Journal, Sept., 1863.—Hall’s Journal of Health, Nov., 1863.— 
Union Monthly, vol. i., No. 2.—Eclectic Med. Journal, Oct. and Noy., 1863.—New York 
Dental Journal, Se pt., '7853.—Che mist and Druggist, Oct., 1863.—Sanitary Commission Bul- 
letin, vol. i., No. 1.—San Francisco Med. Press, Oct., 1863.—American Drugyists’ Circular, 
November, 1863. 


Dirp,—In South Danvers, Nov. 3d, D. C. ‘kins, M.D., 38 5 years su months 23 
Hartford, Conn., Oct. 29th, Lucius Abbott, M.D., aged 60 years. 


DEATHS IN Boston for the week ending Saturday noon, Nov. 7th, 84. Males, 388—Fe- 
males, 46.—Accident, 2—amputation of foot, l—inflammation of the bowels, 3—congestion 
of the brain, 1—disease of the brain, 2—bronchitis, 83—cholera infantum, 2—cholera mor- 
bus, 2—consumption, 12—convulsions, 2—croup, 10—cynanche trachealis, l—diabetes, 1— 
diarrheea, 4—diphtheria, 2—dropsy, 3—dropsy of the brain, l—typhoid fever, 2—hamor- 
rhage (uterine), 1—disease of the heart, l—intemperance, 1—congestion of the lungs, 3— 
inflammation of the lungs, 5—marasmus, 2—old age, 2—pleurisy, l—premature birth, 3— 
puerperal disease, 3—scurvy, 1—disease of the spine, 1—snicide, 1—syphilis, l—unknown, 4. 

Under 5 years of : ge, 37—betw een 5 and 20 years; 4—between 20 and 40 years, 22— he- 
tween 40 and 60 years, 14—above 60 years, 7. Born in the United States, 54—Ircland, 21— 
other places, 9. 


3 

— 

— 

4 

a: 

i 

} 

sae 
{ 


